PATIENT has been hoarse for eighteen years, and latterly there has been some stridor. About a month ago, when first examined, the left ventricular band and vocal cord were entirely concealed by what looked like a grey cyst, apparently spriniging from the laryngeal surface of the epiglottis. On attempting to remove this with Mackenzie's forceps, Dr. StClair Thomson found the growth extremely tough. On removal of the cyst the present condition was revealed-i.e., infiltration of the left ventricular band with a curious abnormality of the left aryteenoid. The left vocal cord is now visible. It is healthy and mnoves naturally. Small portions of the left ventricular band were remiioved, and under the microscope were found to be simply granulation tissue.
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DISCUSSION.
The PRESIDENT asked whether it was simple granulation tissue, and where the growth arose from. Also, was the stridor of gradual development ? He hoped there would be an opportunity of seeing the case again later.
Dr. IRWIN MOORE replied that the growtlh appeared to come from tlle laryngeal surface of the epiglottis, and it looked like a cyst on January 15th. Dr. StClair Thomson got hold of it with some difficulty with the Mackenzie forceps, and it seemed to collapse, leaving the condition now seen. There was no specific history; he was a married man with four healthy children. Since the notes were made the vocal cord could not be seen, but it could be seen a fortnight ago. He had been hoarse for eighteen years. The voice had improved somewhat since the operation. There had not been stridor, except since the removal of the cyst.
(?) Gumma of Larynx. By J. DUNDAS GRANT, M.D., and DAN MCKENZIE, M.D. THE patient is a woman, aged 32. History of gradually-increasing hoarseness of three months' duration, followed by difficulty in breathing and stridor. On examination the left side of the larynx was seen to be swollen, and a conical outgrowth could be made out during deep respiration, springing from the left subglottic region. Attempts were nade to
